Pneumopericardium is such a rare condition, especially when it terminates in recovery, that no excuse is needed for bringing a case of it under the notice of the profession.
That which I have to record presents, moreover, some features which, so far as I can discover in the literature of the subject, are absolutely unique.
The patient is a young man, clerk in a lawyer's office, aged 20 at the time of his illness. He is tall and well-made, but rather slim, and has a delicate skin and a pink and white complexion.
Faviily History.?The patient's parents, brothers, and sisters are alive and well. A few cases of phthisis, however, have occurred both in his father's and his maternal grandfather's family. Or, to sum up, there was a tympanitic area which occupied the position of a slightly enlarged pericardium, and the heart fell to the most dependent portion of it in each position of the patient. The impulse was still thrilling, as on the previous day; most markedly so when the patient was on the left side. The sounds heard on auscultation were still more remarkable.
The heart-sounds were obscured by irregular, tumultuous, tinkling accompaniments, becoming more intense with each systole. These sounds strongly suggested the splashing of a little fluid in a cavity ; but their most remarkable character was their intense metallic resonance, which made the " peal of bells" almost a more apt description of them than the " water-wheel." They were most constant and intense when the patient lay on his left side, least so when he lay on his back. In the latter position they were sometimes absent, but when that was the case the heart-sounds had still a ringing metallic timbre. The patient himself was evidently conscious of the movements which produced these sounds?but by feeling, not by hearing. They were loud on auscultation, but could not be heard at a distance from the patient. Slight grating accompaniments were sometimes heard in the dorsal decubitus over the sternum about the level of the third costal cartilage. The left mammary and axillary regions were still a little more resonant on percussion than the right, but sharply contrasted with the tympanitic area over the region of the heart, and there was no evidence to show that there was air in the pleural cavity.
June 5. The occurrence of pneumo-pericardium after an interval, also in conditions of apparent health.
6. The entire absence of irregularity of the pulse, disturbance of the circulation, or interference with the general health while air was present in the pericardium.
7. Recovery from pneumo-pericardium without any signs of inflammation or effusion, except the small, perhaps normal, amount of fluid in the pericardium indicated by the auscultatory signs.
Dr James expressed the very great interest with which he had listened to this most instructive and interesting paper, and stated that he thoroughly agreed with Dr Lundie in his explanation of the sequence of events. Pneumo-thorax had occurred, the usual displacement of the heart to the right had been prevented by adhesions between the pericardium and lung, and through the pericardium rupture had occurred, so causing pneumo-pericardium. The only case in any way resembling it which he could recollect of was one quoted by the late Warburton Begbie in his article in Reynold's System of Medicine. In this case the mischief was tubercular, and in Dr Lundie's case it seemed to him that the process was also tubercular.
At the upper part of the left lung tubercular deposit had been existent, causing adhesions between it and the pericardium, and also at parts between it and the chest wall. Pneumo-thorax had occurred in the ordinary way, and the strain on the adhesions between the lung and pericardium had caused a rupture through thein into the pericardium, and escape of air into it from the pneumo-thorax. The fact that both the pneumo-thorax and pneumo-pericardium was followed by little or no pleurisy or pericarditis and rapidly healed, was in favour, he Lundie's patient. The autopsy revealed the existence of adhesions between the pericardium and pulmonary pleura, which had ended in perforation leading to pneumo-thorax, and which would have also led to pneumo-pericardium had not the pericardium become adherent to the heart. By means of these adhesions the collapsing lung had pulled the heart upwards and backwards under the left clavicle, so that its apex beat was in that quarter. The 
